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treatment. He has seen very few cases in the acute stage. In the 
chronic the patients are treated by massage, electricity, exercises, and 
when indicated, by either the use of braces, nerve anastomosis or tendon 
transplantation. Nerve anastomosis may possibly be of some service 
in the case Dr. Potts exhibited. Treatment is usually symptomatic in the 
acute stage, with cold to the spine, mild counter-irritation and of course 
absolute rest in bed. 

Dr. McCombs stated that Dr. Ludwig obtained some wonderful re¬ 
sults from the Bier-Clapp method. 

Dr. Gordon thought it significant that the child exhibited by Dr. 
Free which showed the most complete recovery, had been given anti¬ 
toxin injections. 

A CASE OF OLD POLIOMYELITIS (ACUTE) FOLLOWED BY 
MUSCULAR ATROPHY IN FACE AND HANDS. 

By S. D. Ingham, M.D. 

C. L. Age 42 years. Rug weaver. Bom in Denmark. 

Family History .—Both parents lived to be old. Patient knows of no 
similar disease among his relatives. 

Does not remember ever having had any serious illness. Uses 
alcohol and tobacco moderately, but regularly. No venereal history. When 
eight or ten years old both hands were burnt by molten tin (principally 
on dorsal aspect). He states that the left leg has always been crippled, 
that “ he was born that way,” but examination shows that the condition 
was probably an acute poliomyelitis in infancy, the left leg from the 
knee down being shorter than the right and much smaller. The left 
foot is in cavus position, the only voluntary power in the leg being 
dorsal flexion of ankle and slight extension of toes. (Peroneal and an¬ 
terior tibial muscles intact.) 

Right Leg is normal as to power, development, reflexes, etc. The 
face shows muscular atrophy and weakness, as in attempts to show teeth, 
smile or whistle. He cannot close the eyes, attempts to do so leaving 
palpebral fissures nearly one fourth inch wide, in which condition they 
remain during sleep. Tongue and palate negative. Pupils and extra¬ 
ocular movements normal. 

Hands, both right and left show atrophy of the intrinsic muscles. 
Thenar and hypothenar eminences are almost entirely absent. Grip is 
fair. No atrophy is present in forearm or arm. 

Reflexes .—'Biceps jerks and triceps jerks are present. 

No atrophy is found in any other part of the body. No fibrillary 
tremors occur anywhere. 

Electrical Reaction present in all muscles showing voluntary power 
to both faradic and galvanic currents. No R.D. is obtained. 

The patient does not know when the condition in the face and hands 
developed. Inability to close eyelids developed dbout ten years ago during 
examination by ophthalmologist. He has noticed no progress in the con¬ 
dition, except slight weakness in voice (articulation) and occasional 
slight choking attacks, especially when swallowing liquids. 

In discussing Dr. Ingham’s patient. Dr. W. G. Spiller said that the 
case appeared to be one of muscular dystrophy developing after a long¬ 
standing anterior poliomyelitis. The patient was 32 years old when he 
first noticed the weakness of the orbicularis palpebrarum muscles, but 
there may have been some defect previously undetected. He has more 
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of the Landouzy-Dejerine type of muscular dystrophy. Dr. Spiller said 
that he reported a case of muscular dystrophy which began in the 
peripheral parts of the limbs. A few other cases are on record in which 
the atrophy commenced in that way. 

Dr. J. W. McConnell said that the patient under discussion reminded 
him of a case at present in Blockley. The man had an acute poliomyelitis 
in early youth and at present time exhibits symptoms of chronic myelitis, 
both upper and lower extremities being paralyzed. 

Dr. Alfred Gordon said he had exhibited two or three years ago, a 
case before the Neurological Society, a boy seventeen or eighteen years 
old, who had acute poliomyelitis in childhood. At the time Dr. Gordon 
examined the patient he presented about the same symptoms as this 
man, except the eyelids were not involved to the same extent as in this 
case. The reflexes were exaggerated. It was evidently a case of amyo¬ 
trophic lateral sclerosis. Possibly this is too. 

A CASE OF BULBAR PALSY WITH COMPLETE MUTISM. 

By Alfred Gordon, M.D. 

A woman of 40 had an attack during which the tongue protruded 
suddenly and was caught between the teeth. The jaws were closed so 
tightly that the protruded portion of the tongue bled. For 24 hours 
the jaws could not be separated. Gradual relaxation took place. Since 
then the following symptoms developed: Inability to swallow, t'o move 
the tongue, to masticate; difficulty of breathing, loss of speech and aphonia. 
Some improvement followed. At present there is absolute mutism, right 
facial palsy, atrophy of the tongue, also R.D. and fibrillary twitchings 
of the latter, palsy of the uvula, some difficulty of swallowing and of 
mastication, atrophy of the lips and R.D. of the muscles of the right 
side of the face; partial paralysis of the epiglottis, engorgement of the 
vocal cords. 

After discussing the differential diagnosis, Dr. Gordon arrived at 
the conclusion that it was a case of acute bulbar palsy with unusual 
symptoms. Complete mutism cannot be explained. 

Dr. Wharton Sinkler said he thought the case one of bulbar palsy. 
The condition of the lips, tongue, fibrillary tremor, atrophy, all point 
to that condition. The sudden onset is sometimes seen and is then due 
to hemorrhage in the bulb. Probably that was the origin in this case 
referred to. 

Dr. Gordon asked Dr. Sinkler whether there could be complete ab¬ 
sence of speech. 

Dr. Sinkler replied that he had seen one case, a fatal case, in which 
there was complete absence of speech. The patient was not aphasic, 
because he made signs for a pencil and wrote what he wished to say, 
but he could not be induced to say or repeat a word. 

Dr. Spiller agreed in the diagnosis of acute bulbar palsy. He re¬ 
ferred to a case recently published, in which pseudo-bulbar palsy occurred 
without any implication of the limbs, but he did not regard Dr. Gordon’s 
case as one of that type. Reactions of degeneration in the face and 
tongue were contrary to such a diagnosis. 



